MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -+ H63-043847

DEPARTMENT OF FUBLIC MEALTH AND WELFAREK

Registration District N _if P Reci oismict No. £.© L h588.0 STATE FILE NUMBER -
DO NOT WRITE NUED eg ) [ rimary Registration District No. _£_*_ Registrar's Nao. Iy
ON THIS STUB \ME = NOV O 1 g -
mmﬁgﬁﬁ' TN 72, USUAL RESIDENCE (Whera deceased livad. 1 insfitution: Residence Gofore

VS 300 a. COUNTY JAC]{SON a. STATE MSSOURI', COUNTY JACI{SON admiuiun)

Rev. 4/59 b. CCIJIEY (If outside corporata limits, give TOWNSHIF gnly| Length aof stay in 1b c. CITY Inside Limira
OR

TOWN KANSAS CITY 30 years TOWN  EANSAS CITY Y X No Q)

<. FULL NAME QF (If NOT in howpital, give location Inside Limit d. STREET 1f cutsid ive locatio E Resi
HOP e -1 ian) imils ADDRESS (If cutside, give ation) eside on Farm

INST“UTIONV A HOSPITAL Yea [ Ne O %hg TAST 28TH Yas [ NoXD

3. NAME OF DECEASED JFirm Middle Last 4. DATE Month Day Yoar

(Type or print) OF .
e ARTHUR W CONEY A Oetober 28, 196

5. SEX 6. COLOR OR RACE 7. Married §f]  Never Morried [J |8. DATE OF BIRTH 9. AGE [las birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

idow P Months Da Hours Min.
Male Negro Widowed [] Diverced ] 6-15-95 ! {. o n

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and srate or country} [ 12, CITIZEN OF, WHAT COUNTRY

during most of working life, even if retired)
___Retired postal employee Post Office Roheline, Louigiope . .. 1.8 A
13a. FATHER'S NAME hd 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS E & ARMED FORCES? 7.0 mche Coney %e
- . ,

(Yes, no, or unknown]| (If yesr, give war or dates of service) v
Yes HBHI i LVA Hospital Official Records,

18. CAUSE OF DEATH [Enter only one cause per ling for {a), (R), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH-

IMMEDIATE CAUSE (o) _Upremia
Conditiana, if any, oueTo ) _Malignant hypertension, acute
which gave rise to

abova cause (a),

stating the under- . N
lying causa last, DUE TQ (<}

PART 11, OTHER SIGNIFICANT CONDVTIONS CONTRIBUTING TO OEATH bwt nol relsted 1o the jerminal PART (L. tf  deceased wee female wa
disease condirion given in PART | (a) there a pregnancy in last 90 dsys.

- ™
Y No Unknown
o with perisortic metastases ERERNE
1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE™ HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of itern 18.)
PERFORMED? O O [m}
YES[O NOo (O

20c. TIME OF Houl Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [] - farm, facrory, street, nﬂrce bidg., etc.)
NOT WHILE AT WORK (]

2. VB rranded the decased from_OCtOber 26,1943 | w October 28,196 Janncnckinao

2-10 p m on the date stated above, snd 1o the best of my knowledge, from the cause stated,

22 3R
—

DATE AMENDED

-
Z
ult
s
=2
o
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at.

22a. SlGNﬂtLIii . (Degres ar title) 22b. ADDRESS - 22c. DATE SIGNED
U/.(,Mn #am ' VA Hogpital, Kenses City, Mo. 10-29-63

23a. BURIAL, CREMATIO;Q, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (State)

ReHOvAL Specify) Natlional Cemetery Fort Leavenworth,  Kansas

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 25. R STRAR'S SI-GN:;URAE R
Mrs. Meek's Mortuary, K. C., Mo.| /0 -30-63 ﬁuum

(Licensed Embalmer’s Statemen] on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

S N U A ST L BT LY

I

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

/"/‘7/

PR .
.._.r-..' <

waorking under my personal supervlslon

Student

Signawre of Student Embalmer

Licensed Embalmer No. Sd / 7
i
P, O. Address___A_.C 7212

Zrrroowanosoetl Gl odHi ol {r_'.-:f._"*g e TUTRE T

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of Incense)
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